Print Form

Copyasiy

Marking Instructions: Please type or use blue or black ink pen, COMPLETE ALL SECTIONS
Completely fillin one circle. before submitting or form will be returned.
Print legible numbers and block letters. no script.

1 Reporting Information R [OROMICEUSEON o ©
Year 2012 C{"HAND DELIVERED -
|Fil| in circle if amendment O 1 a0ty
|Repon‘ Period: O January/June & July/December WS e
|Type of Lobbying: & Nonprocurement O Procurement O Roth o CoIVED ] TE
1CIien1 Fiing Fee Check Number: Cwst=gslX D .~

Il Client informoiion

Name: New York Housing Association, Inc.

Permanent Business Address: 634 Watervliet Shaker Road

City: Latham State:NY ZIP code:12110-3618

Business Phone:518-867-3242 Fax Number: 518-867-3245

Third Party Beneficiary (see instructions): None

ation & Compensation (Current Period Only)

elow, regardiess of whether the

Il 1obbyist(s) inform
Any individual or organization that has lobbied on behalf of the client must be reported b
threshold was exceeded by that individual or organization.

A Type of Lobbyist: ® Retained O Employed O Designated

Level of Gov't:  ® State Lobbying O Local Lobbying O Both

Name: Greenberg Traurig, LLP Phone Number: 518-689-1400

Address: 54 State Street, 6th Floor

City: Albany State: NY ZIP code:12207
Compensation for current period: $37,500 .00
B Type of Lobbyist: O Retained O Employed O Designated

Level of Gov't: O State Lobbying O Local Lobbying O Both
Phone Number: 1

|

] Name:

l Address:

‘ City: Stafe: 1IP code:
Compensation for current period. § .00

C Type of Lobbyist: O Retained O Employed O Designated

‘ Level of Gov't: O State Lobbying O Local Lobbying O Both

Name: Phone Number:

Address:

City: State: ZIP code:

Compensation for current period: $ .00

() Continued on attached poges

5 |
D TOTAL COMPENSATION of ALL lobbyists for current period............(A+B+C+addendum sheets):| $37,500 .00 |




' A Report in the aggregate all expenses less than or equal to §75: So .00 ‘
‘| B Report in the aggregate all expenses for salaries of non-lobbying employees: So .00 l[
‘ C ltemize each expense exceeding $75: ‘
‘PAID 65 misne DATE: / / O Ad O social Event [
‘PURPOSE: AMOUNT: $ .00 O *Addendum attached ‘
O PROCUREMENT (O NONPROCUREMENT
|PAID TO: DATE: / / O Ad O Social Event
[PURPOSE: AMOUNT:  $ (P
O PROCUREMENT O NONPROCUREMENT
O Continued on attached pages

% If any expense listed above exceeds $75 tor an individual, you must atiach the addendum page listing the
expense, dollar amount attributable to the individual and the name, titie and employer of the individual.

D Total expenses for current period: {50 .00 (if applicable, include all expenses from attached pages in total)

V Sowurce of Funding Disclosure oy Al pasaeda
ity is listed as the Single Source for a Contribution(s), use Section A. in the

received. If more than five Contributions from the Single Source have been received, use section V(C) of the
Addendum for the additional Contributions.

Contribution(s) from Single Source #1

instructions: In the event only one person or t
event multiple persons or entities have been aggregated as a Single Source for a Contribution(s), use Section B.
A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

Single Source Enfity’'s Name:  CH AWM P O AHC ME RBUILDERS IN¢-

girngle Source Person's Last Name: First Name: ‘
EAddress: I55 Wi 1 e BEAVER OAD l|
City: TR4Y State: M\ 7IP code: <S¢ @Y ‘
Phone: 94 €. &' - 20¢5 |
Date Confribution Received: AR b A~ E =R s Amount of Conftribution: $ 243 .00

Date Contibution Received: 2 / 24 /2012  Amount of Contribution: $ 370 00

Date Contribution Received: 3 /(5 /201 Amount of Contribution: $ Y A 00

Date Confribution Received: S /113 [ 2012 Amount of Contribution: $ i—{ il 00

Date Contribufion Received: o /13 /012 Amount of Confribution: $ 23210 .00

Check here if using section V(C) of the Addendum for additional Contributions: @

Contribution(s) Single Source #2

single Source Entify's Name: (oLp IOy FACTORY  (RAFTED Ho MES

Addendum to list all such Coniributions:

g’lzﬁgle Source Person's Last Name: First Name:

Address: )0 ¥ (15 PAINT Ry B

City: CH (0PPE nj U1 LLE State: P A 7IP code: /(254
Phone: 500, T26 —¢§70

Date Confribution Received: | / 7] / 2e¢ i Amount of Contribution: $ 50& .00

Date Confribution Received: .2 /24 [/ 20 & Amount of Contribution: $ J2 3 00

Date Confribution Received: I /20 20 (2  Amount of Confribution: $ A7 7 00

| Date Contribution Received: Hpq | D0l Amount of Confributfion: $ 270 00

Date Coniribution Received: 5124 1 202 Amount of Conftribution: $ o 00

Check here if using section V(C) of the Addendum for additional Confributions: e l
Check here if there are Contribution(s) from Single source(s) other than those listed above. Use Section V(A) of the S




make a copy of this sheet.

Designoied Addendum sheset for secition “MIAB

Please use the following addendum pages as confinuation for

the specrfied sechons If uddmonol space is neednd pleclse

V Spurce of Funding Disclosure

received.

Single Source Enfity’'s Name:

Contributions from Single Source #3

TE  LlopnOpoRE (CF\PC'(\_/‘(H'L)H\]

A Below, list all Contributions received from the Single Source. Include the date and the amount of the Contribution

S?iiwgle Source Person's Last Name: First Name:

Address: ?O Q(;»{ 2‘-{6[

city:  CLARLON state: A 2IP code:/6 2 Y
Phone: JIH - 226 - G210

Date Contribution Received: ' [ 177 T Ao Amount of Confribution: $ /o |y 00

Date Contribution Received: 0 /| (, / 2p1L Amount of Confribufion: $ k43 .00

Date Confribution Received: 3 L2 [ SO0 Amount of Contribution: $ “/ /fr .00

Date Contribution Received: o/ a | 20 (& Amount of Conftribution: § 93 00

Date Contribution Received: / ;9‘),1,[ b 0 12 Amount of Contribution: $ ] 5 00

Check here if using section V(C) of the Addendum for additional Coniributions: L /]
Contributions from Single Source # i'[_

Sinale Source Enfity’s Name: EA G LE QIvee. Ho MES | LLC

gn,qie Source Person's Last Name: First Name:

Address: ?@ Bo v 350

City: LEOLA state: A 7P code: 754
Phone:7‘7“(05/t‘_°233[ !
Date Conftribution Received: ' 17 1 Rot2 Amount of Contribution: $ 9720 00 l
Date Confribution Received: 2. /2Y / 2012 Amount of Contribution: $ 203 &0

Date Confribution Received: J /| / S0 (2 Amount of Contribution: $ [ g‘j’ .00

Date Conftribution Received: 1-[ /| ﬁ BV, il - Amount of Contribution: $ 3=z 00

Date Confribution Received: 3/ 24 /2012  Amount of Confribution: $ Y (R 00

Check here if using section V(C) of the Addendum for additional Contributions: @
Contributions from Single Source # 5

Single Source Enfity's Name: T &R i ¢ T HaomM gS

gi:wgle Source Person's Last Name: First Name:

lAddress: Po Bo Y 271 )
City: NACPLANEE State: | 1 7IP code: /¢ 557
Phone: £7¢ - 773 7 7 Gh1 ‘
Date Confribution Received: D / il / 2¢ (X Amount of Confribution: $ | & .00 ‘
Date Contribution Received: =/ g ! 201 = Amount of Conftribution: § j=z % .00 l
Date Contribution Received: </ & /| ¢  Amount of Contibution: $ ¢ 00 [
Date Contribution Received: L"f 3@ / RO (2 Amount of Conftribution: $ _z 00

Date Contribution Received: S DN G D Amount of Contribution: $ ] 35700

Check here if using section V(C) of the Addendum for additional Contributions:




ges as Continuation for the specified sections.

“Please use the following addendum pa
make a copy of this sheel.

V Spurce of Funding Distio
received.

Contributions from Single Source # ¢;

If additional space is needed, please

A Below, list all Contributions received from the Single Source. include the date and the amount of the Contribution

Check here if using section V(C) of the Addendum for additional Contributions:

single Source Entity's Name: s LeTTE  +HoM gs G

gil;'ngle Source Person's Last Name: First Name:

Address: -;PC? oY 9 47

city: Lgw s Tew N State: £ A 2IP code: 174 ¢ U

Phone: 717 -2 5171

Date Confribution Received: | 1D 12012 Amount of Contribution: $ /2. ¢ g 00

Date Contribution Received: QL 1l /1201 Amount of Confribution: $ /4 &0 .00

Date Contribution Received: 3/ 15/ 2012, Amount of Confribution: $ /0¢3 oo

Date Contribution Received: §/ 0% /RA012 Amount of Confribution: $ €43 o

Date Confribution Received: 5 / 1 O /201 Amount of Confribution: $ 740 o0

Check here if using section V(C) of the Addendum for additional Contributions: Q

Contributions from Single Source # _7_

single Source Enfity's Name:  R{T2-CRAFT  (OR Poe ATION oF T4

Soigwgle Source Person's Last Name: First Name:

Address: L5 TIJDUSTR AL P4k RoAD

city: [MIFSLINBURE state: P A 2IP code: /794 Y

Phone: 5 70 - ] [F&g = &£1.807]

Date Confribution Received: ] A A Amount of Contribution: $ /& 57 .00

Date Contribution Received: & laylaolz Amount of Confribution: $ Y ¢ .00

Date Contribution Received: -2/ [ (, /2 (2  Amount of Contribution: $ /38 00

Date Contribution Received: Ly 19 1 2812 Amount of Contribution: $ 72 o0

Date Conftribution Received: ‘L”/ 2l | 012 Amount of Contribution: $ C/‘_z .00

Checl here if using section V(C) of the Addendum for additional Contributions: @

Contributions from Single Source #E_

Single Source Entfity's Name: kL inE CoRree ATIO nJ

;;gie Source Person's Last Name: First Name:

Address: 25 20 B8Y PASS R2UAD

city: ERRRBART state: /A_) 71P code: Y4575

Phone: 74 —2qH~ ¢S 2\

Date Confribution Received: { féLL'f [ AoL Amount of Contribution: $ g‘_xf ¢ 2 00

Date Confribution Received: 2/ FY [ 0 (2 Amount of Confribution: $ | 2€ .00 l

Date Confribution Received: 2R [ 2l 3 Amount of Confribution: $ )2 f 00 |

Date Confribution Received: \,( ,f’l! q |/ L2 Amount of Contribution: $ LAER .00 l

Date Conftribuiion Received: G 12 el Amount of Conftribution: § L 2 00 ‘
|



make a copy of this sheet.

Instructions:

Address: 755
City: Ty

Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Dafe Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:

Date Conftribution Received:

Designoted Addendum sheet for seci

Please uUse the following addendum pages as continua

V Source of Funding Disclosure.
Below, list all Contributions rec
Include the date of the

Contributions from Single Source #_|
Single Source(or Related or Affiliated) En’rify‘; Name: ("HARM o)

[F’hone: I % - id - 2L¢ 5

q /26
5/ 17
! 15
= .4 T
¢/ 14
¢! 20
q/’
jol 1o
W/ 19
2! 1€
) /12
Lt
315
H/7 13
S107
! 20
-—?a’ Py
g /4
q 177
10 1o

vy e

o/ 1.3
1712

2134

2124

115
q 11
bor 10

eived f

@4 T

or
Single Source (or Related or Affiiated )Person’s Last Name:

W. R RBEAVENR

~,
. oAD

/] 2o a
! 20 | &
/201 2
I 2012
12012
la012
12013
)
I Qp 12
IQ0 1R
(2012
I 20 1
IR0 1A
| 201 2~
I R
f!lc-..j‘;l
I 201
[ 2012
I Jo 1
F'oe b
/| 201
! K012
[ S0 1
[ S012
iV i
/2012
[ R012

/ 2012,

pn V{C)

tion for the specified sections. If additional

C Single Source Information for one Person of Entify for a single Contribution.

First Name:

WA |

State:

Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:

Amount of Contribution:

Hame Bui LODER. /

-&9-&9-&‘3%-&9-&“%-&9%%-&9-&4%%@M%%%%Mﬁq-&q%%%%%

spce is needed, plese

rom the Single Source or, if applicable, the Related, Affiliated Enfity or Person.
Contribution received and the amount of the Confribution.

(W&

ZIP code: L/'E;{l?g"’/

G4 3 00
q 25 .00
(47 .00
3 2.00

[ 75700
37 .00

/2 1& 00
LY 7 .00
(»43 .00
24/ ¢ 00

370
) &5 00

1 3 87°.00

| 3¢ .00
432 .00

o 00
B2 3 o
/&S 00
2.1 77 .00
(£5 00
277 00
22y 00
506 00
s08 00
557500

' O .00
¢ .00
[ .00

. V‘\\ <

\M,H
w
L

-
)

T e—




fe specified sections. If additional space is nee ed,

finuation for

s the following addendum pages as con
make a copy of this sheet.

the single Source or, if applicable, the Related, Affiliated Entity or Person.

include the date of the Contribution received and the amount of the Contfribution.

c Single Source Information for one Person or Entity for a single Contribution.
Contributions from Single Source # | P4 &
Single Source(or Related or Affiiated) EnﬁTy'sINome: CHA MBI HoMmE EUILDEE IC
gi;wgle Source (or Related or Affiiated JPerson’s Last Name: First Noame:
Address: 155 W. Si¢ BEZAVEL PRoAD
City: T iep VY State: V1) 7IP code: Hf (&Y
Phone: 24 & - 1H - 826 S
Date Confribution Received: byt by £ eR Amount of Contribution: $ jj 1 ¢ .00
Date Contribution Received: | / 12/ 2012 Amount of Confribution: $ [R_¢ 2 00
Date Conftribution Received: 210 J 201 Amount of Contribution: $ 4 “f .00
Date Contribution Received: j’j / ;g / I 2 Amount of Contribufion: $ @L’ 7 .00
Date Contribution Received: L / A I geo12 Amount of Contribution: $ o {LB .00
Date Confribution Received: 5}! e, I 201 Amount of Confribution: $ F'3 41 o0
Date Contribution Received: (o1 g/ DBER Amount of Confribution: $ Ci 71 .00
Date Confribution Received: 211l [ 2012 Amount of Contribution: § []4 (p .00
Date Confribution Received: & /(¢ /2012 Amount of Confribution: $ 73¢7 00
Date Confribution Received: T 1 3 (202 Amount of Contribution: $ 115¢ .00
Date Confribution Received: [ ¢/ (¢ | 2012 Amount of Contribution: $ /3 L_” .00
Date Conftribution Received: /119 {203 Amount of Contribution: $ 97 00
Date Confribution Received: [/ gg | 2012 Amount of Contribution: $ o .00
Date Confribufion Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confiribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / f Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confributfion: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Coniribution Received: f / Amount of Contributfion: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




“Please use the follo
make a copy of this sheet.

elo all Contributions received from the Singl
Include 'rhe date of the Contribution received and the amount of the Coniribution.

c Single Source Information for one Person or Entity for a single Contribution.

Contributions from Single Source # ;

Single Source(or Related or Affiiated) Entity's Name:  Co 1 ¢ p

%ﬂgle Source (or Related or Affiliated )Person’s Last Name: First Name:
Address: 20 S1o  TAINT  RBLu

Cityy SHIRPPE IOV ILLE State: ? A

Phone: &LO-E1k- (570

following addendum pages as confinuation for the specified sections. If additional space is needed,

Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribufion Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribufion Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:

(o1 20 ] 2012

27120 | 2012
A

2012

q /17 12012
10/ 15/ 20 (2

1l 1q a0 2
1 1¥1200Q
/ /
/ /
/ /
/ /
/ /
/ /
£ /
}
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /
/ /

Amount of Contribution:

Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribufion:
Amount of Contribution:
Amount of Contribufion:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Coniribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribufion:
Amount of Confribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:

Amount of Contribution:

Amount of Contribution:

-bq-&ﬂ-’b‘!{ﬁ'b‘}-&q-bq-b‘l%MH-&QH%MMM%@%%%%%M%%H

e Source or, if applicable, the Related, Affiliated Entity or Person. '

P9 <
FACTHRY CRATTED HY &S

7P code: [ 62 SY

(J¢2 90
£55 .00
29 0 00
277 00

¢H 7 .00




@ i @ §

make a copy of this sheef.

elow, Il

city: CLAR P nJ

“Please use‘rhe foliing addendum pages as continuation

include the date of the Con

Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confributfion Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Conftribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribufion Received:
Date Contribution Received:

Date Contributfion Received:

d from the !

i,
Contributions from Single Source #_ O
Single Source(or Related or Affiiated) Enfity's Name: ‘HJQ ComMmM ORORE

ar
Single Source (or Related or Affiiated )Person’s Last Name:
Address: 0 BOx 349

Phone: K ~224 — 4210

(1 20/ o>
Ao R0IR
g1 12002
Q1 /2002
o’ 19 ' =xo0t2

/14 /2012
g a6t
/

e S S e e S
Tl el e TR enl Ml el M e M Rea e MR TR TR R TR T R T

sections.

c Single Source Information for one Person or Entity for a single Contribution.

gle Source or, if applicable, the Related, Affiliated Entity or Person.
tribution received and the amount of the Contribufion.

CORPORATION P

First Name:

State: ?

Ar

Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribufion:
Amount of Contribution:

Amount of Contribution:

7IP code:l ¢ 204

$ /| 3% T
$ G113
$ G4
$ /¢ &5 00
$ 23 5€ 00
$ { 34 00
$ ¢ ?2& 00
$ .00
$ 00
$ .00
$ .00
$ 00
$ .00
$ .00
$ 00
$ .00
$ .00
$ 00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ .00
$ 00
$ 00

er_




“Please use the folloig addend

make a copy of this sheet.

instructions: Below . list all Contributions received from the Single Source or, if applicable, the Related, Affiliated Entity or Person.
include the date of the Contribution received and the amount of the Coniribution.
|

c Single Source information for one Person or Entity for a single Coniribufion.
Contributions from Single Source #L‘L
Single Source(or Related or Affiliated) Enfity's Name: Eng LE PivVER Hom e . fj b
gizwgie Source (or Related or Affiliated JPerson's Last Name: First Name:
Address: PU 60 Y 23¢€
City: LEOLA State: " A 72IP code:] 750
Phone:
Date Contribution Received: (f | =2 Oy SO LL Amount of Confribution: $ 2.3 1 00
Date Coniribution Received: 71 31120 3 Amount of Contribution: $ /3% .00
Date Confribution Received: ¢ / 3¢ / 2012  Amountof Contribution: $ 355 00
Date Confribution Received: 4117 12012 Amount of Contribution: $ 2771 00
Dale Confribufion Received: ] O/ 1 ﬁ F 012 Amount of Contribution: $ 74 0 00
Date Confribution Received: Wi/ 16/ 2012 Amount of Contribution: $ 74 ¢ 00
Date Contribution Received: (2 / | ¢/ 20 (12 Amount of Contribution: $ ¢ 200
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: f / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Dafe Contribution Received: / / Amount of Contribution: $ - .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Contribution Received: / / Amount of Conftribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




make a copy of this sheet.

Insfructions:

Below, l;sill Conhlbuhonsrec g
Include the date of the Contribution received and the amounf of fhe Contribution,

ble,

c Single Source Information for one Person or Entity for a single Contribution.

Address: pﬁ}' Boxy 277
City: N APP’C\J\)&;E
Phone: &~ My~ 273

Date Confribution Recelved:
Datie Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Dafe Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribufion Received:
Date Conftribution Received:
Date Conftribution Received:
Date Contribution Received:
Date Contribufion Received:

Coniributions from Single Source # 3
Single Source(or Related or Affiliated) Enfity's Name:

GL |
—
g

:’O;

[ /72013
b0+ 206413

g ? Q’f Lo 92
Qs 281 2012

ST I Sl

({129 12012
}]I2% 1 2012

/

/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/
/

/

/
/
/
/
/
/
/
/
/
/
/
/
s
/
/
/
/
/
/
/

FAe

or
Single Source (or Related or Affiiated JPerson's Last Name:

W O AT

e R uted

HomE S

First Name:

State: / \)

Amount of Contribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Conftribution:
Amount of Contribution:
Amoum of Contribution:
Amount of Conftribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Conftribution:
Amount of Conftribution:
Amount of Confribufion:
Amount of Conftribution:
Amount of Contribution:
Amount of Conftribution:

Amount of Contribution:
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s
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make a copy of this sheet.

Iri . Be!lisi all Contributions received from the Single Source or, if uplicabbe. the Related, Aﬁlliai Entity or Person.
Include the date of the Contribution received and the amount of the Contribution.

c Single Source Information for one Person or Entity for a single Contribution.
Coniribufions from Single Source #__(é
Single Source(or Related or Affiiated) Entity's Name: M g€ LETTE Hom €S, INC ¥y —
g%gle Source (or Related or Affiliated )Person’s Last Name: First Name:
Addresss 0 Box G47
City: LEWiI ST O W) State: T A ZIP code:! 7o 4 Y
Phone: 117-24g =517
Date Confribution Received: p! 1512012 Amount of Contribution: $ Lf¢A 00
Date Confribution Received: 7/ 1L/ 2012  Amount of Contfribution: $ 72L{0 00
Date Confribufion Received: e A0z Amount of Conftribution: $ 2232 .00
Date Confribution Received: Cf ] 2] S0y Amount of Conftribution: $ ¢ 54 00
Date Conftribution Received: [0t | 2oin Amount of Contribution: $ /5 26 .00
Date Contribution Received: 119 13812 Amount of Contribution: $ JUD 00
Date Contribution Received: ~ [(/ G / D03 Amount of Contribution: $ 370 00
Date Confribution Received: 12/ 6 12012 Amount of Confribution: $ 0% .00
Date Confribution Received: / 1 Amount of Contribution: § .00
Date Confribution Received: / Amount of Confributfion: $ .00
Date Conftribution Received: / / Amount of Contribufion: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Contribution Received: / / Amount of Confribution: $ .00
Date Coniribution Received: / / Amount of Confributfion: $ .00
Date Contribution Received: / / Amount of Contribution: $ 00
Date Confribufion Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Coniribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Contribufion Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Contribufion Received: / / Amount of Confribution: $ .00
Date Confribution Received: / / Amount of Conftribution: $ .00
Date Conftribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00
Date Confribution Received: / / Amount of Contribution: $ .00




instructions: Below, list all C ing applicable, the Relafed, Affiliated Entity or Person.

include the date of the Contribution received and the amount of the Coniribution.

C Single Source Information for one Person or Entity for a single Confribution.

Contiributions from Single Source # [
Single Source(or Related or Affiliated) Entfity's Name: £ 72 -CRACT (oL ®ok ATIOR)

or
Single Source (or Related or Affiliated JPerson’s Last Name: First Name:
Address: |5~ TZiiDUSTRIAL £A4LK RCAD

city: M IFFL, N BUEG State: P4

Phone: 570 - Gl ~ 5107
Date Conftribution Received: 4/ o H/ o3 Amount of Confribufion:
Date Confribution Received:  (, / 145 | 201> Amount of Contribution:

Date Confribution Received: ) /20 /2012 Amount of Confribution:
Date Confribution Received: 130 120 (2 Amount of Contribufion:
Date Conftribution Received: C[ [t 28 2 Amount of Conftribution:
Date Contribution Received: Ly (4 | Qe 1> Amount of Confribution:
Date Contribution Received: U1 19 1 Do 12 Amount of Contribution:

Date Conftribution Received: el 2y /202 Amount of Conftribution:

Date Conftribufion Received: rf Amount of Contribufion:

Date Contribution Received: Amount of Confribution:

Date Contribufion Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Confribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Contribution:

Date Conftribufion Received: Amount of Contribution:

Date Conftribution Received: Amount of Confribution:

Date Conftribution Received: Amount of Conftribution:

Date Contribution Received: Amount of Confribution:

Date Contribution Received: Amount of Contribution:

Date Contribution Received: Amount of Contribution:

Date Conftribution Received: Amount of Coniribution:

Date Conftribution Received: Amount of Contribution:

Date Contribution Received: Amount of Coniribution:

Date Confribution Received: Amount of Confribution:

Date Confribution Received: Amount of Contribution:
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T T T S TR T S N S
B e T O S S S SCl T S

Datfe Conftribution Received: Amount of Contribution:

i

2IP code: 1754 UL

g5 00
41{ 00
e 0o

72 oo
279 00
138 00
27000
~ 00

.00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00

00
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make a copy of this sheet.

instructions:  Below, list e ibutions received from the Single Source or, if applicable,
Include the date of the Contribution received and the amount of the Contribution.
C Single Source Information for one Person or Entity for a single Contribution.

Address: Q ppie
city: ELK HART

-

Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Confribution Received:
Date Confribution Received:
Date Contribufion Received:
Date Confribution Received:
Date Conftributfion Received:
Date Confribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Confribufion Received:
Date Contribution Received:
Date Confribution Received:
Date Contribution Received:
Date Contribution Received:
Date Contribution Received:
Date Confribution Received:

Date Contribution Received:

Phone: 4 7¢,[ = 24Ul - H!
b 190 18012
d 30 4 QOIZ
¢ /o0 | 2002
G117 12012
[01 1§ 1 Qo3
g L Dbrm
J2l 1201
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Contributions from Single Source # ?§
single Source(or Related or Affiiated) Enfity's Name:  SiKY Likle

or
Single Source (or Related or Affiiated |Person's Last Name:
Fyrass

e AD
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/
/
/
/
/
/
/
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Plecse use the following addendum pages as continu

state: | N

Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribufion:
Amount of Confribution:
Amount of Contribution:
Amount of Confribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:
Amount of Contribufion:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Contribution:
Amount of Confribution:

Amount of Contribution:

the Related

CoRPoe ATIon
First Name:

‘Affiliated Entity or Person. |

p§ =

7IP code: 4 575

a7y 00
57475 .00

|




Sente, Division of Hosing and Cmmunity Relations, NYS
DOT

Issues related to the manufactred!modutar housing industry

(O Confinued on attached pages O Continued on attached pages

vI1 Bill. Rule, Regulation, Rorte Numberoribriaf = = i

. ClESCHpion Fele ithe introduction erinfendec
introduction of legisiertion oro resolution onwhich
voudobbied: e e ;

A5029, S3177, S4126, Potential regulatory amendments

related to the transportation of manufactured homes

O Confinued on attached pages (O Continued on attached pages

IX Nurriber oy Subjectvaifteriof Exetutive Orderiof = ¢
1 iGoyemor/Municipgiiylobbied: -

None

O Continued on attached pages () Continued on attached pages

le-éc?lumﬁbn o e s e Th el e e e e
This Declaration must be signed by the Chief Administrafive Officer. (If the Chief Adminisirative Officer, for any
reason, does not sign, he/she must duly designate another person to sign this Declaration.) (See instructions.)
| declare under penalty of perjury that the information contained in this report is true,

correct, and compipte tothe t g}f my knowledge and belief.

.
XSIGNATURE: 7

PRINT NAME: LAST Geer FIRST Nancy

TITLE: Executive Director
Mark One: ® Chief Administrative Officer O Designee{Attach Letter) |

[ Clisey < _JaeA_ DATE: {7/6%@5&7 /‘/‘fJ o 13

—-You must attach a $50 doliar filing fee to each semi-annual report. [No fee is required for amendments to the original)
I-If applicable, a designation letter if you have marked designee in section Xl.
!——If applicable, continuation sheets for sections vV VEVILVILEX and X

ITINIANeIId You may be assessed up to $25 for each day this report is iate.




